with the latter 2 types of synkinesis had a tendency of less recruitment compared with those with the former type of synkinesis.
Results: This case resulted in successful closure of a 1.4 by 1.6 cm TCF in a previously radiated patient using a novel, 3-stage approach. The initial stage involved implanting a conchal cartilage graft in the left radial forearm. During the second stage a buccal mucosal graft was implanted to cover the conchal cartilage graft after removing the hair-baring skin. The third stage involved transfer of the RFFF with cartilage and mucosal graft for closure of the TCF, augmenting the support with an absorbable miniplate. The patient had no issues with breathing, speaking, or wound healing immediately or at four months postoperative.
Conclusion: Large TCFs in irradiated patients present a unique surgical challenge. This case illustrates successful closure of an extensive TCF involving anterior trachea and partial bilateral sidewalls. The unique graft allowed for structural support with hairless mucosal lining on a fasciocutaneous flap.
Laryngology/Broncho-Esophagology Age-Related Changes of Deglutitive Pharyngeal Clearance Evaluated by Quantitative Measurement
Toshiro Umezaki, MD, PhD (presenter); Kazuo Adachi; Shizuo Komune Objective: To know swallowing ability, one of the most important subjects is to evaluate pharyngeal clearance of swallowing.
Until today, age-related change of it has not been well known. We evaluate it in every age group using our newly developed quantitative measuring system in the videofluoroscopic (VF) swallowing study.
Method:
The subjects were 65 healthy adults (31 male and 34 female) without dysphagia. All subjects were instructed to swallow 10 mL of 100% barium and the clearance was measured in %. Images of VF were captured, and volumes of contrast media were estimated by calculating thickness as a function of brightness.
Results: Pharyngeal clearance (%) could be measured in all subjects by this system. The mean pharyngeal clearance of them was 93.5%. We divided an age group into under 60 years old (younger group) and 60 years or older (elder group), and we compared the clearance between these 2 groups. The pharyngeal clearance in the younger group was more than 90% (mean: 95.1%), while in the elder group the mean of the pharyngeal clearance was 91.87%. Although these 2 showed a significant difference in pharyngeal clearance (P = .0021), there was no pathological decrease without aspiration in the elderly.
Conclusion:
We successfully delineated the age-related change of the pharyngeal clearance of swallowing quantitatively in swallowing VF. Even in the elder group, however, the pharyngeal function of them should be better maintained than we expected. In the elderly, merely aging will not but other pathological factors lead to dysphagic condition.
Laryngology/Broncho-Esophagology CXCL12-Induced Angiogenesis in Laryngo-Hypopharyngeal Squamous Cell Carcinoma
Ching-Ting Tan (presenter); Jenq-Yuh Ko; Kai-Chun Li; Min-Liang Kuo; Ying-Hsuan Huang Objective: The success of solid tumor metastasis is dependent upon angiogenesis, and our previous result revealed that the CXCL12/CXCR4 axis could induce laryngeal and hypopharyngeal SCC (LHSCC) cells to produce angiogenic factors. Therefore, in this study, we will further elucidate the mechanisms of CXCL12-induced angiogenesis in LHSCC cell lines.
Method: IHC staining and RT-PCR were used to clarify the relationship of CXCR4 and angiogenesis. The Agilent oligoarray was used to study the angiogenesis profile, and investigate the relative contribution of different angiogenic factors. A mouse tumorigenicity model, the signal transduction pathways and the blocking effects of different antagonists were investigated.
Results: IHC staining and RT-PCR revealed positive correlation of CXCR4 and CD31. Specific CXCR4 inhibitor AMD3100, neutralized antibody, 12G5, and shRNA could block the CXCL12-induced angiogenesis. Agilent oligoarray and RT-PCR discovered that CXCL12 induced IL-8 expression. The expression could be blocked by specific CXCR4 inhibitors. Using IL-8 neutralized antibody also effectively block the angiogenesis. Signal transduction study revealed Poster Presentations P191 POSTERS that phosphorylation of Akt involved in the CXCL12/CXCR4 regulation of IL8 secretion.
Conclusion: Under such an investigation, a better understanding of angiogenic signaling and regulatory mechanisms in LHSCC were obtained and that may have benefit in searching for a new therapeutic agent to block this pathway as an adjuvant therapy for LHSCC might reduce the metastasis and improve the survival rates.
Laryngology/Broncho-Esophagology Dysphonia as the Only Presentation of Laryngeal Tuberculosis
Patrícia Mano (presenter); Edna P. Ramírez; Marcos Lima; Rafael Albertino; Raphaella Simen; Rodolfo Bissoli; Tiago Simas Objective: Report a case of laryngeal tuberculosis in an immunocompetent patient who showed no changes in chest radiograph.
Method: Case report of laryngeal tuberculosis. Clinical findings are discussed and a review of the literature is made.
Results:
The authors describe a case of laryngeal tuberculosis in a 50-year-old male patient who presented with a 3-month history of dysphonia, without improvement or worsening, with no other systemic signs or symptoms. ENT examination was unremarkable. Laboratory tests were normal, and sputum smear was negative for AFB. Laryngoscopy revealed a tumor in the left vocal cord, from which a biopsy was obtained, and AFB staining was positive. After being treated with DOTS (Directly Observed Treatment Short-course) therapeutic regimen for nine months, patient showed improvement in symptoms.
Conclusion:
The authors emphasize the importance of suspecting the diagnosis of tuberculosis in patients who show malignant appearance lesions during laryngoscopic examination, even in the absence of classic clinical symptoms. Histological examination is essential for final diagnosis. Only early diagnosis and treatment are able to cure disease and prevent future complications.
Laryngology/Broncho-Esophagology Effects of Hepatocyte Growth Factor Injection and Reinjection
Roberta Ismael Dias Garcia (presenter); Domingos Hiroshi Tsuhji; Luiz F. Silva; Rui Imamura; Thais Mauad Objective: The study sought to assess the effects of HGF injection and reinjection coinciding with its peak of activity on collagen density, vessel density, inflammatory reaction in the lamina propria, and mean epithelial thickness in the injured rabbit vocal fold.
Method: Fourteen rabbits were subdivided in group 1 that received HGF injections into the right vocal fold and 2 that received bilateral HGF injections and reinjection into the right vocal fold 10 days after. Left vocal folds were controls. Histological assessment was performed at 30 and 40 days respectively.
Results: In both groups, collagen density was lower in the right vocal folds than in the left folds (P = .018). Vessel density was higher in the right vocal folds in group 2 (P = .018). Differences about mean epithelial thickness and inflammatory reaction in the lamina propria are not statistical significance.
Conclusion:
In the scarred rabbit vocal fold, HGF injection is associated with decreased collagen density in the lamina propria, whereas reinjection after 10 days produces decreased collagen density and higher vessel density.
Laryngology/Broncho-Esophagology Efficacy of Amitriptyline for Chronic Laryngitis
Daniel Stein (presenter); Jacob P. Noordzij, MD Objective: 1) Evaluate effectiveness of amitriptyline for the treatment of chronic laryngitis. 2) Compare the effectiveness of amitriptyline by gender, age, and race.
Method: A retrospective chart review identified patients treated with amitriptyline for laryngitis in an academic otolaryngology practice. Subjects who had documented compliance with medication and follow-up evaluation within three months after initiation were included. Symptoms, demographic information, and response to therapy were abstracted from their records.
Results: A total of 66 subjects were identified, consisting of 48 women and 18 men. Those of African descent constituted 42%, with Hispanic 27%, white 20%, Asian 6%, and other 5%. Response to treatment was complete in 32%, partial in 24% and without improvement in 36%, with the remaining 8% unable to tolerate treatment. Overall, 56% of subjects improved (95% confidence limit 43.3% to 68.3%). No significant differences in response rates were seen based on gender (P = .289), age (<60 vs 60+) (P = .149) or race (P = .254).
Conclusion:
We found a substantial rate of improvement with amitriptyline treatment among individuals with chronic laryngitis, with most subjects tolerating this treatment. No significant differences in efficacy were seen among racial, age and gender subgroups. A prospective randomized trial of this therapy appears warranted.
Laryngology/Broncho-Esophagology Endoscopic Management of Supraglottic Stenosis
Darshni Vira, MD (presenter); Adam DeConde, MD; Dinesh Chhetri, MD Objective: 1) Understand traditional techniques for the management of supraglottic stenosis. 2) Learn minimally invasive endoscopic technique using CO2 laser pharyngoplasty, balloon
